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Enter the unentered amendment previously filed on 

under 37 CFR§ 1J16 intheprkw rwnprovteionalappTlraBon: ~ 

2. a. LJ A preliminary amendment is enclosed. 

S^tteSo^^ 

3. □ This application is fled by fewer than all the inventors named in the prior application, 37 CFR § 1 53(d)(4) 
a □ DELETE the foflowing inventors) named In the prior mnprovistonal application: 


The inventors to be deleted are set forth on a separate sheet attached hereto 
An Amendment Prior To Abandonment is enclosed, to be entered prior to entry of this CPA. 

5. □ An Information Disclosure Statement (IDS) Is enclosed. iW3U ** •* 77171 
a. CZ1 A PTO-1449 form is enctosed. 

Enclosed is a copy of each reference cited in the IDS 
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Match and Betur* 


CLAIMS 


(1)FOR 


TOTAL CLAIMS 

(37CFR§1,16(c}ofq) 


UMBER FILED 


19-20: 


(3) NUMBER EXTRA 


X$ 18.00 = 


(5) CALCULATIONS 


.00 


INDEPEKOENT CLAIMS 
(37 CFR § 1.16ft) or flft 


3-3 = 


X$ 84.00 = 


.00 


■i>*:vf:¥£j;M:J:i>:, 

wt 


MULTIPLE DEPENDENT CLAIMS fif «. 


>) (37 CFR$ 1.16(d)) 


$280.00 = 


BASIC FEE 
(37 CFR S 1.16(a)) 

Total of above calculations = 


$740.00 


$740.00 


Reduction by 60% for filing by small entity (Note 37 CFR §§ 1.9, 1.27, 1.281 


TOTAL = 


$740.00 


7. 
8. 
9. 


Small e 
a. 

b. 
c. 

0 


rnttty status 
LJ A small enttty statement is enclosed 

□ al^&My staternent was filed in the prior nonprovisional application and such status is stil proper 

□ Is no longer dafrned. 

Small entity status: Applicant claims small entity status. See 37 CFR § 1.27. 
A check In the amount of $ 740.00 Is enclosed 


£?£Hc^^ to *** OVefpayments or char *> omienctes in the following fees to 


10. 
11. 

12. 


b. 
c. 

□ 

a. 
b. 

□ 


Fees required under 37CFrV§i.16. ~ ..— 

Fees required under 37 CFR § 117. 
Fees required under 37 CFR § 1.18. 

§ 1 .1 7(lj>^ under 37 CFR § 1.103(b) for ^months, (Fee of $130.00 required 


under 37 

CZ] Receipt For Facsimile Transmitted CPA (PTCVSBZ29A). 
S Return Receipt Postcard (Should be specifically Itemized. See MPEP 503). 
Other 



^M^0^^^SJ BS P ( ^^ will cany over to this CPA UNLESS a new correspondence 

11 NEW CORRESPOND&iCE ADDRESS 


CurtMmrNunteer BtvCoda UM 



□ 


STATE 


TB.EPI 


|ZlP CODE I 


SIGNATURE OF APPLICANT, ATTORNEY. OP. AOBNT REQUIRED 


NAME 

Scott D.Mafoede/7 

SttNATURC 


fteQBIIUTKMNO. 

32,538 ** 


October 29,2002 
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